Non Required Fire Suppression System
NOTE: DO NOT USE THIS FORM FOR SPRINKLER SYSTEM OR HOOD / DUCT SUPPRESSION. REQU EST FOR EXEMPTION
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THIS FORM IS REQUIRED IF:

1)  SUPPRESSION SYSTEM TO BE SUBMITTED IS A NON-REQUIRED SYSTEM.

THIS FORM IS NOT REQUIRED IF:

1) THE SCOPE OF WORK IS TO REPLACE IDENTICAL DEVICES (EXACT MAKE AND MODEL NUMBER).
THIS WORK IS VIEWED AS MAINTENANCE.

2) THE FIELD INSPECTOR SPECIFICALLY CITES WHERE AND HOW MANY DEVICES NEED TO BE
MODIFIED OR ADDED (NOT TO EXCEED TEN (10), IN ACCORDANCE WITH STATE FIRE MARSHAL

MEMORANDUM DATED MARCH 9, 2000 — “ADDITION OF DEVICES IN RESPONSE TO INSPECTION
CITATION”

A FULL PLAN REVIEW IS REQUIRED IF:

1) THE SUPPRESSION SYSTEM IS A REQUIRED SYSTEM.

IF ALL INFORMATION IS COMPLETE, THE FORM MAYBE MAILED, FAXED TO THE PLAN REVIEW SECTION OF
STATE FIRE MARSHAL'S OFFICE FOR REVIEW, AND INVOICE FOR THE REVIEW CHARGES WILL BE MAILED
FROM THE STATE FIRE MARSHAL'S OFFICE

NOTE: ALL APPLICABLE SECTIONS OF THIS FORM MUST BE COMPLETED., OR THE
EXEMPTION REQUEST WILL BE DENIED

THE USE OF THE EXEMPTION REQUEST FORM IS A PRIVILEGE AND CAN BE SUSPENDED
OR EVEN REVOKED BY THIS OFFICE IF DOCUMENTED ABUSE OCCURS AS OUTLINE IN
STATE FIRE MARSHAL MEMORANDUM DATED JUNE 11, 2002- “USE OF EXEMPTION
REQUEST FORMS.”




